Entered - 02/11/00 - sb
CLO1L0355 - DIANNE C. MITCHELL
01- ) -1410
CLAIM OF: MELTON BROWN
1557 Bankhead Highway, NW
Atlanta, Georgia 30318

For damages alleged to have been sustained as a result of vehicular
damage on October 23, 1999 at Marietta Street and Northside Drive.

THIS ADVERSED REPORT IS APPROVED

BY:

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._0010068 Date: ___August 29, 2001

Claimant /Victim MELTON BROWN
BY: (Ins. Co.) (Atty.)

Address: ___1557 Bankhead Highway, NW, Atlanta, Georgia 30318

Subrogation: Claim for Property damage $ _2.425.00 Bodily Injury $

Date of Notice: ___02/07/00 Method: Written, proper. X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.)____ X
Date of Occurrence __10/23/99 Place: __ Marietta Street and Northside Drive
Department Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges that his vehicle was damaged when he drove into an open construction
cut in the roadway. The investigation determined that the construction cut was made by Atlanta Gas Light. The

claim has been forwarded to Atlanta Gas Light for handling and the claimant has been advised of this action.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures __ X Diagrams Reports: Police Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

Vel

/ INVESTIGATOR - DIANNE C. MITCHELL

RECOMMENDATION:
s O

t charged: 1A01___ 2J01 2HO01
Claims Manager: v/ Concur/date _ Z2F- =92/
Committee Action: Council Action

FORM 23-61



- -«: . S A. ) ec%

: ot/zl /o0
JUNCIL OF THE CITY DF ATLANTA - RE: CLAIM FOR DAMAGES
~LERK OF COUNCIL Y Be
City Hall P ' Today’s Date:__/— 232-2@0p '
355 Trinity Avenue, S.W. .
Atlanta, Georgia 30335 FEB -7 00¢ Od& y
I 02=07-00r03: 44 geyp I
Dear Clerk of Council: | Lo~ o,
This is to notify the City of Atlanta lhét I have suffered damages in the amount sum of $ il,\f 25.2 property
and/or§___A/Uva — bodily injury for which I contend the City is liable.
I Dateofincident OCfpleer— 23, /999 2. Police called: _&~
: (month/day/ year) Yes No
Y atonolinddent - (D RN o Nothgjda D 7~ Mac e fopm S~
1. Nameof}ourimuramecompany: C‘CO/?.'N Lﬂa b';/l*/g LS. PolicyNo._3)0737/3-0

5. S!atewhatandfowinddentoccuned:L_&nC/d Left oA Maricife. S LR A /VD‘/“
_zJQ.L Dérvy WLr:]t gt_/mz‘;. /VUIM Aaud M7 lcl‘anf' /‘)':,a nt HAre 90 opnd
<o fo_ an un magped hole ‘hietr tyar Cht [t Mew ASphait,

6. ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OFFALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

7. The registered vwner must make the claim for vehicle damages, complete 1he following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Yr)ur\'dtide._POr\'Hqc G Q00 LE [9%D 250PK L - M(’/“Lﬂin BfDLJV\

(make) (vear) (tag number) (driver’s name)

CGitvvehide: __ NV £
(make) (City driver's name) (department/bureau)

3. Witness:

{namej (address) (telephone number)

1. The acknowledgement of this claim in no way waives the Governmental immunity of the City of Atlanta, as granted
by State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

0. This claim should be mailed immediately to the address shown above.

| 'EREBY SWEAR OR AFFIRM THAT THE ABOVE Meltory Brow
INFORMATION IS TRUE AND CORRECT. (claimant’s name)
45517 BCIV\KHC.M.J. HW"),: V.- W
(address) dJ

(city and state)

01- £-1410

(work nur{nber) (home numbe

Y TR




